3.3 visits/yr dataset average). Admissions rates within these phenotype subgroups correlate with known risk factors including age (r ¼ 0.92) and triage score (r ¼ -0.93).
Study Objectives: With over 1.2 million Americans living with HIV, the HIV/AIDS epidemic remains a large public health threat, particularly among underserved populations. Because emergency departments (EDs) are often the only access that many US citizens utilize for health care, EDs are in a unique position to identify HIV positive individuals from high-risk populations and have been selectively emphasized as critical capture points in multiple studies. This study reviews a 8-year collaboration with the South Carolina Department of Health and Environmental Control (DHEC) and local HIV clinics to establish a generalized "opt-out" HIV screening program in the only Level I Trauma Center ED serving the Upstate region of South Carolina (w95K adult visits/ year). This program was instituted from 04/07/2008 to 12/31/2016.
Methods: This institutional review board-approved program utilized a nurse as part of the Lab Services/Pathology Department who screened all patients presenting to the ED using our EHR to provide "Opt-out" HIV screening to individuals aged 18-64, who have no reported history of HIV or who have not received an HIV test in the last 12 months. The general consent for treatment in the ED contains specific language outlining "Opt-out" HIV screening that may occur as part of their general treatment. Those candidate patients per criteria as outlined above and who have a signed consent form, obtained "free" (DHEC subsidized) HIV screening as ordered by the research nurse. HIV testing was initially performed using oral swabs but after several false positives we transitioned to blood testing on a point-of-care kit 4 th generation kit with automated confirmation testing using a Geenius tm confirmation assay (Bio-Rad). If positive, the patients contact information was automatically reported to DHEC, and the patient was contacted by the research nurse to schedule post-test counseling with a nurse or social worker from a local HIV clinic. Results: Of 46,213 tests obtained, this program identified a total of 245 HIV positive patients (0.53%), of which 17 were false positives (0.037%) which were all traced back to problems with oral swab collection. In all 73 patients were newly diagnosed with HIV (0.16%) using this program and all were successfully linked to social and medical care.
Conclusions: Since 2006, the CDC has recommended screening patients aged 13-64 years for HIV infection in all health care settings that have a prevalence of undiagnosed HIV infection of 0.1%. Our proportion of newly diagnosed HIV patients (0.16%) using general "Opt-out" screening of patients 18-64 yrs exceeds the CDC recommendations for testing despite our higher age cutoff for screening at 18 yrs versus 13 yrs. Unfortunately, this project ended due to lack of institutional support to sustain testing. The Emergency Department has since restarted this program and has redesigned the testing program with DHEC using a completely novel protocol that utilizes our EHR more effectively. Our initial goal in this report is to highlight the high prevalence of previously undiagnosed HIV infection in the Upstate of South Carolina in order to justify expanded screening efforts to other emergency departments to assist in the nation's HIV prevention effort.
